efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


FormddO 


Return of Organization Exempt From income Tax 


DLN:93493097003012 


b M B No 1545-0047 


^ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Department of the Treasury 

Internal Revenue Service ►'The organization may have to use a copy of this return to satisfy state reporting requirements 


2010 


Open to Public 
Inspection 


A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

R rho.v =nni,.= hi= I C Name Of organization 


B Check if applicable 
r Address change 

r Name change 
r Initial return 
r Teiminated 
F Amended return 
r Application pending 


CENTER EOR COMPETITIVE POLITICS 
Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) 
124 S WEST STREET NO 201 


Room/suite 


City or town, state or country, and ZIP + 4 
ALEXANDRIA, VA 22314 


F Name and address of principal officer 
DAVID KEATING 
124 S WEST STREET NO 201 
ALEXANDRIA, VA 22314 


D Employer identification number 
20-3676886 
E Telephone number 

(703) 894-6800 

G Gross receipts $ 1,535,085 


I Tax-exempt status p" 501(c)(3) |~ 501(c) ( ) ^ (insert no ) 

F 4947(a)(1) or |~ 527 

J Website: ►- WWW C A M P A IG N FRE E DO M 0 RG 



K Form of organization F Corporation r Trust r Association r other► 


Summary 


H(a) Is this a group return for affiliates'^ I Yes F No 

H(b) Are all affiliates included7 r Yes r No 

If'No," attach a list (see instructions) 
H(c) Group exemption number ►- 


L Year of formation 2005 M State of legal domicile VA 


Part I 


1 Briefly describe the organization's mission or most significant activities 

TO EDUCATETHE PUBLIC REGARDINGTHE BENE FITSOFCOMP EXIT ION IN ELECTIONSAND FIRST AMENDMENT LAW 


2 C hec k this box ►r if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 N umber of voting members of the governing body (P art VI, line 1 a) .... 3 

4 N umber of independent voting members of the governing body (Part V I, line 1 b) .... 4 

5 Total number of individuals employed m calendar year 2010 (Part V, line 2a) ... 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . 7a 

b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 



20 


Contributions and grants (Part VIII, line Ih). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12 ). 


Grants and similar amounts paid (Part IX, column (A ), lines 1 -3 ) . 
Benefitspaidtoorformembers(PartIX,column(A), Iine4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10 ) 

Professional fundraising fees (Part IX, column (A), line 1 le) .... 

Total fundraising expenses (Part IX, column (D), line 25) ►- 382,998 _ 

Otherexpenses(PartIX,column(A),lmeslla-lld,llf-24f) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 12. 


Prior Year 


1,486,909 


140,000 


997 


3, 


1,631,103 


0 


0 


448,974 


1,172,140 


458,963 


Beginning of Current 
Year 


Zll 22 


I Part II 


Current Year 


1,512,963 


20,000 




1,535,085 


0 


0 


776,945 


0 


1,333,560 


201,525 


End of Year 


20 Total assets (Part X, line 16). 912,447 1,058,906 

21 Total liabilities (Part X, line 26). 42,417 85,513 

22 Net assets or fund balances Subtract line 21 from line 20 870,030 973,393 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge. 


Sign 

Here 


Signature of officer 
DAVID KEATING PRESIDENT 


Type or print name and title 


Print/Type Preparer's signature 

preparer's name JOAN MRENNER 

Paid Firm's name ► RENNER AND COMPANY CPA PC 


JOAN MRENNER 


Preparer 
Use Only 


Firm's address r 700 NORTH FAIRFAX ST SUITE 400 


ALEXANDRIA, VA 22314 


May the IRS discuss this return with the preparer shown abovez (see instructions) 


2011-07-25 


Date 


Check if self- 
employed ► I 


Firm's FIN ► 


Phone no ► (703) 535- 
1200 


F Yes F No 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 


1 Briefly describe the organization's mission 
TO EDUCATE THE PUBLIC IN THE AREAS OFTHE FIRST AMENDMENT 


r 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ7. | Yes p" No 

If "Yes," desc ribe these newservices on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?. I Yes F" No 

If "Yes," describe these changes on Schedule 0 


Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c) (4) organizations and section 4947 (a )(1) trusts are required to report the amount ofg rants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 367,182 including grants of $ ) (Revenue $ ) 

CCP RESEARCHES ISSUES RELATED TO CAMPAIGN FINANCE, FREE SPEECH, AND POUTICAL RIGHTS CCP ALSO TRACKS AND ANALYZE LEGISLATIVE AND 
REGULATORY ACTIVITY AT THE FEDERAL, STATE AND LOCAL LEVELS, AND WORKS TO ENSURE THAT ELECTED AND APPOINTED OFFICIALS AND THEIR STAFF ARE 
PROVIDED WITH RELEVANT INFORMATION DURING THE LEGISLATIVE AND REGULATORY PROCESS 


4b (Code ) (Expenses $ 225,134 including grants of $ ) (Revenue $ 21,406 ) 

CCP'S LITIGATION PROGRAM CONSISTS PRIMARILY OF PREPARING LEGAL BRIEFS TO SUBMIT IN COURT CASES AND ADVISING PARTIES TO CASES ON LEGAL 
ISSUES 


4c (Code ) (Expenses $ 161,605 including grants of $ ) (Revenue $ ) 

CCP WORKS THROUGH ONLINE, PRINT, AND PUBLISHED MEDIA TO COMMUNICATE WITH THE GENERAL PUBLIC ON THE IMPORTANCE OF THE FIRST AMENDMENT'S 
PROTECTIONS FOR THE RIGHTS OF SPEECH, ASSEMBLY, AND PETITION 


4d 

0ther program services (Describe 

m Schedule 0 ) 




(Expenses $ 

including grants of $ 

)(Revenue $ 

) 

4e 

Total program service expenses^$ 

753,921 
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Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described m section 501(c)(3) or4947(a)(l) (other than a private foundation)’ If "Yes, " 
complete Schedule 4®. 

B 

Yes 


2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)’ ® . 

2 

Yes 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or m opposition to 
candidates for public office’ If "Yes,"complete Schedule C, Part l‘& . 

3 


No 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election m effect during the tax year’ If "Yes,"complete Schedule C, Part II'® . 

B 

Yes 


5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined m Revenue Procedure 98-19’ If "Yes,"complete Schedule C, Part 

III . 

5 



6 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts m such funds or accounts’ If "Yes," complete 
Schedule D, Part 7®. 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures’ If "Yes,"complete Schedule D, Part II'^ . 

B 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar as sets’ If "Yes, " 
complete Schedule D, Part III . 

8 


No 

9 

Did the organization report an amount m Part X, line 21, serve as a custodian for amounts not listed m Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services’ If "Yes," 
complete Schedule D, Part 7\/®... 

9 


No 

10 

Did the organization, directly or through a related organization, hold assets m term, permanent,or quasi- 
endowments’ If "Yes,"complete Schedule D, Part \/® 

10 


No 

11 

Ifthe organization's answerto any ofthe following questions is 'Yes,'then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

B 



a 

Did the organization report an amount for land, buildings, and equipment m Part X, linelO’ If "Yes,"complete 
Schedule D, Part 1/7.® 

lla 

Yes 


b 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of 

Its total assets reported in Part X, line 16’ If "Yes,"complete Schedule D, Part VII.'S 

11b 


No 

c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of 

Its total assets reported in Part X, line 16’ If "Yes,"complete Schedule D, Part VIII.'® 

11c 


No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported m Part X, line 16’ If "Yes,"complete Schedule D, Part IX.® 

lid 

Yes 


e 

Did the organization report an amount for other liabilities in Part X, line 25’ 7f "Yes,"complete Schedule D, Part X.® 

lie 

Yes 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (A SC 7 40)’ If "Yes," complete 
Schedule D, Part X.® 

Ilf 


No 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year’ If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

12a 

Yes 


b 

Was the organization included in consolidated, independent audited financial statements forthe tax year’ If 
"Yes," and if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

® 

12b 


No 

13 

Is the organization a school described in section 17 0(b)(l )(A )(m)’ If "Yes,"complete Schedule E 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside ofthe United States’ .... 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States’ If "Yes," complete Schedule F, Parts I and IV . 

14b 


No 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US’ If "Yes,"complete Schedule F, Parts II and IV . 

15 


No 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants orassistance to 
individuals located outside the U S ’ 77 "Yes," complete Schedule F, Parts III and IV . 

16 


No 

17 

Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie’ If "Yes," complete Schedule G, Part I (see instructions) 

17 


No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines Ic and 8a’ If "Yes,"complete Schedule G, Part II . 

18 


No 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If 
"Yes ," complete Schedule G, Part III . 

19 


No 

20a 

Did the organization operate one or more hospitals’ 77 "Yes,"complete Sc/redu/e H ..... 

20a 


No 

b 

If "Yes "to line 20a, did the organization attach its audited financial statement to this return’ Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 

20b 
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Form 990 (2010) Page 5 


Part V 


CheckifScheduleOcontamsaresponsetoanyquestionmthisPartV.| 


CheckifScheduleOcontainsaresponsetoanyquestioninthisPartV.| 




Yes 

No 

la Enterthe number reported in Box 3 ofForm 1096 Enter-0- if not applicable 

b Enterthe numberofForms W-2G included m line la Enter -0- if not applicable 

la 

2 

Ic 



lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return . 

2a 

17 

2b 

Yes 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. Ifthe sum oflines la and 2a is greaterthan 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year'?. 

b If "Yes," has it filed a Form 990-T for this ysar'^ If "No,"provide an explanation m Schedule 0 . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account m a foreign country (such as a bank account, securities account, or other financial 
account)'? .... 

** If "Yes," enterthe name ofthe foreign country ►- 

3a 


No 

3b 



4a 


No 

1 

■ 


See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'? 

c If "Yes" to line 5a or 5 b, did the organization file Form 8886-T'?. 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible'? .. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible'?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor'?.. . 

b If "Y es," did the organization notify the donorofthe value ofthe goods orserv ices provided'?. 

c Did the organization sell, exchange, or otherwise dispose oftangible personal property forwhich it was required to 
file Form 8282? . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract? . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? . 

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?. 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor, donor advisor, or related person? . 

7f 


No 

7g 



7h 



8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

10a 


12a 



10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041? 

b If "Yes," enter the amount of tax - exempt interest received or accrued during the 
year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI.F" 


Section A. Governing Body and Management 


la 


lb 


la Enterthe numberofvoting members ofthe governing body atthe end of the tax 
year. 

b Enterthe number of voting members included m line la, above, who are 
independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee’. 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person’ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed’ 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets’ 

6 Does the organization have members or stockholders’. 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body’... 

b A re any dec IS ions of the governing body s ubject to approval by members, stockholders, or other persons’ 

8 Did the organization contemporaneously document the meetings held orwritten actions undertaken during the 
year by the following 

a The governing body’. 

b Each committee with authority to act on behalf ofthe governing body’. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address’ If "Yes," provide the names and addresses m Schedule 0. 


7a 


7b 


8a 


8b 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


No 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) _ 

lOa Does the organization have local chapters, branches, or affiliates’. 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization’ .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form’ 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Does the organization have a written conflict of interest policy’ If “No,"go to line 13 . 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts’. 

c Does the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes," 

describe in Schedule 0 how this is done. 

13 Does the organization have a written whistleblower policy’. 

14 Does the organization have a written document retention and destruction policy’. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision’ 

a The organization's C E0 , Executive Director, or top management official... 

b 0ther officers or key employees ofthe organization.. 

If "Yes" to line 15a or 15b, describe the process m Schedule 0 (See instructions ) 

16a Did the organization invest m, contribute assets to, or participate m a joint venture or similar arrangement with a 
taxable entity during the year’... 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements’. 



Yes 

No 

10a 


No 

10b 



11a 


No 

■ 



12a 

Yes 


12b 


No 

12c 


No 

13 

Yes 


14 

Yes 


15a 

Yes 


15b 

Yes 


16a 


No 

16b 




Section C. Disclosure _ 

17 List the States with which a copy ofthis Form 990 is required to be filed^-CA , CT , IL , NJ , NY , AL , AZ , CO , GA , FL , LA , MA , MD , 

MI,MN ,NC,NV ,OH ,TN ,TX,WA ,WI 


18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

I Own website | A nother's website F" U pon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 


20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ►- 
THE 0 RGANIZATIO N 
124 S WEST STREET NO 201 
ALEXANDRIA, VA 22314 

(703) 894-6800_ 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII. 


r 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

*List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- m columns (D), (E), and (F) if no compensation was paid 

*List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and/or Box 7 of Form 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

*List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

*List all of the organization's former directors or trustees that received, mthe capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons m the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee_ 


(A) 

Name and Title 

(B) 

A verage 
hours 

per 

week 

(describe 

hours 

for 

related 

organizations 

in 

Schedule 

0) 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

Individual tmstee 

Of dirsctor 

3 

sa 

2 

a 

OffiCQI 

to 

■c 

o 

•p 

•p 

2 S 

to ^ 

(D O 

O 

3 

*D 

JT 

</> 

R. 

09 

CL 

“n 

o 

3 

(1) BRADLEY A SMITH 

CHAIRMAN 

8 00 

X 


X 




54,000 

0 

0 

(2) STEPHEN M HOERSTING 

VICE PRESIDENT 

24 00 

X 


X 




163,373 

0 

0 

(3) ALLISON R HAYWARD 

DIRECTOR 

40 00 

X 






68,862 

0 

0 

(4) JOHN SNIDER 

DIRECTOR 

1 00 

X 






0 

0 

0 

(5) EDWARD H CRANE 

DIRECTOR 

1 00 

X 






0 

0 

0 

(6) ERIC O'KEEFE 

DIRECTOR 

1 00 

X 






0 

0 

0 

(7) SEAN PARNELL 

PRESIDENT 

40 00 



X 


X 


154,326 

0 

8,433 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



lb Sub-Total. 


Total from continuation sheets to Part VII, Section A .... 


Total (add lines lb and Ic). 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 m reportable compensation from the orgamzation^-2 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

online la'^ If "Yes," complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0 00'? If "Yes," complete Schedule J for such 
individual ... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization'? If'Tes,"comp/ete Schedu/e J for suc/r person ..... 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 


(B) 

Description of services 



Name and business address 


(C) 

Compensation 



2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 m compensation from the organization ►O 
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(A) 

Total revenue 


(B) 

(C) 

(D) 

Related 

U nrelated 

Revenue 

or 

business 


exempt 

revenue 

excluded 

function 


from 

tax 

revenue 


under 

sections 

512, 
513, or 
514 



la Federated campaigns . . la 

b M embers hip dues .... lb 

c Fundraising events . . . . Ic 

d Related organizations ... Id 

e Government grants (contributions) le 

f All other contributions, gifts, grants, and if 

similar amounts not included above 

g Noncash contributions included in lines la-If $ 
h Total. Add lines la-lf. 


2a RECOVERY OE LEGAL EEES 



f All other program service revenue 
g Total. Add lines 2a-2f.^ 


i Investment income (including dividends, interest 

and other similar amounts). ^ 

1 Income from investment of tax-exempt bond proceeds . . ► 

5 Royalties.^ 


6a Gross Rents 

b Less rental 
expenses 
c Rental income 
or (loss) 

d Net rental income or (loss) 


7a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gam or (loss) 


(i) Securities 


d Netgamor (loss). 


8a Gross income from fundraising events 
(not including 

$ _ 

of contributions reported on line Ic) 
SeePartIV,linel8 


b Less direct expenses ... b 
c Net income or (loss) from fundraismg events . . ^ 


9a Gross income from gaming activities See Part IV, line 19 

b Less direct expenses.. . . . 

c Net income or (loss) from gaming activities . . 


lOaGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c N et income or (loss) from sales of inventory . . ^ 


Miscellaneous Revenue 


llaMISCELLANEOUS 



d A II other revenue 
e Total. Add lines lla-lld 



(i) Real 

(ii) Personal 








12 Total revenue. See Instructions 


1,535,085 


21,406 


0 


716 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 





2 

Grants and other assistance to individuals m the 

U S See Part IV, line 22 





3 

Grants and other assistance to governments, 
organizations, and individuals outside the U S See 

Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

314,403 

177,166 

48,449 

88,788 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 

395,517 

222,874 

60,949 

111,694 

8 

Pension plan contributions (include section 401(k) and section 

403(b) employer contributions ) .... 

2,540 

1,431 

391 

718 

9 

0 ther employee benefits. 

25,894 

14,591 

3,990 

7,313 

10 

Payroll taxes. 

38,591 

21,746 

5,947 

10,898 

a 

Fees forservices (non-employees) 

Management. 





b 

Legal. 

39,893 

34,644 


5,249 

c 

Accounting. 

12,050 

6,791 

1,856 

3,403 

d 

Lobbying. 





e 

Professional fundraising services See Part IV, line 17 . 





f 

Investment management fees. 





g 

Other. 

19,221 

10,831 

2,962 

5,428 

12 

Advertising and promotion .... 





13 

0 ffice expenses. 

11,150 

6,282 

1,719 

3,149 

14 

Information technology. 

14,973 

8,437 

2,308 

4,228 

15 

Royalties 





16 

Occupancy . 

101,928 

57,436 

15,708 

28,784 

17 

Travel. 

55,853 

24,076 

3,640 

28,137 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

31,747 

23,239 

16 

8,492 

20 

Interest. 

2,888 


2,888 


21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization. 

42,589 

23,999 

6,563 

12,027 

23 

Insurance.. 

2,028 


2,028 


24 

0 ther expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24famount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule 0 ) 





a 

DIRECT MAIL AND POSTAGE 

143,315 

80,758 

22,085 

40,472 

b 

DUES AND SUBSCRIPTIONS 

38,083 

21,459 

5,869 

10,755 

c 

PRINTING 

22,307 

12,570 

3,438 

6,299 

d 

TELEPHONE 

8,888 

5,009 

1,369 

2,510 

e 

LICENSE AND FEES 

3,022 


35 

2,987 

f 

A II other expenses 

6,680 

582 

4,431 

1,667 

25 

Total functional expenses. Add lines 1 through 24f 

1,333,560 

753,921 

196,641 

382,998 

26 

Joint costs. Check here ►- | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported m column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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(A) 

Beginning of year 


(B) 

End of year 


1 

C as h—non-interest-bearing. 




1 



2 

Savings and temporary cash investments. 

. 


702,116 

2 

869,824 


3 

Pledges and grants receivable, net. 

. 



3 



4 

Accounts receivable, net.. 




4 



5 

Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 






Schedule L. 




5 



6 

Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described m section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 




< 


Schedule L. 




6 


7 

Notes and loans receivable, net ......... 

. 

. 


7 


8 

Inventories for sale or use. 

. 

. 


8 



9 

Prepaid expenses and deferred charges. 

. 

. 

94,752 

9 

115,507 


10a 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 

10a 

222,790 





b 

Less accumulated depreciation. 

10b 

153,328 

110,479 

10c 

69,462 


11 

Investments—publicly traded securities. 

. 

. 


11 



12 

Investments—other securities See Part IV, line 11 . . . . 

. 

. 


12 



13 

Investments—program-related See Part IV, line 11 




13 



14 

Intangible assets. 




14 



15 

Otherassets SeePartIV,linell. 

. 

. 

5,100 

15 

4,113 


16 

Total assets. Add lines 1 through 15 (mustequal line 34) . 

. 


912,447 

16 

1,058,906 


17 

Accounts payable and accrued expenses 



14,701 

17 

49,144 


18 

Grants payable. 




18 



19 

Deferred revenue. 




19 


</• 

20 

Tax-exempt bond liabilities. 




20 


21 

Escrow or custodial account liability Complete Part IV of Schedule D . 

. 


21 


Z 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






□ 


persons Complete Part 11 of Schedule L . 

. 

. 


22 



23 

Secured mortgages and notes payable to unrelated third parties 

. 



23 



24 

Unsecured notes and loans payable to unrelated third parties 

. 

. 


24 



25 

0 ther liabilities Complete Part X of Schedule D . 



27,716 

25 

36,369 


26 

Total liabilities. Add lines 17 through 25 . 



42,417 

26 

85,513 

^/l 

0 

o 


Organizations that follow SFAS 117, check here p* and complete lines 27 

through 29, and lines 33 and 34. 




c 

ro 

27 

U nrestricted net assets . 



870,030 

27 

973,393 

ro 

CD 

28 

Temporarily restricted net assets . 




28 


•lJ 

29 

Permanently restricted net assets . 




29 


3 

LU 


Organizations that do not follow SFAS 117, check here ^ | and complete 
lines 30 through 34. 




ufi 

30 

Capitalstockortrustprincipal,orcurrent funds . 




30 


ufi 

31 

Paid-in or capital surplus, or land, building or equipment fund 

. 

. 


31 


■/> 

32 

Retained earnings, endowment, accumulated income, or otherfunds 



32 



33 

Total net assets or fund balances . 



870,030 

33 

973,393 

2 

34 

Total liabilities and net assets/fund balances . 



912,447 

34 

1,058,906 
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Part XI 


Reconcilliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI 


F 


1 

2 

3 

4 

5 

6 


Total revenue (must equal Part VIII, column (A), line 12) 

■ 

1,535,085 

Total expenses (must equal Part IX, column (A), line 25). 

2 

1,333,560 

Revenue less expenses Subtract line 2 from line 1 . . . . 

3 

201,525 

Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

■ 

870,030 

Otherchangesmnetassetsorfundbalances(explammScheduleO) 

5 

-98,162 

Net assets or fund balances at end ofyear Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)). 

6 

973,393 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 


F 


Accounting method used to prepare the Form 990 | Cash P” Accrual | Other_ 

If the organization changed its method of accounting from a prior year or checked "0 ther," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

b Were the organization's financial statements audited by an independent accountant?. 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes res pons ibility for overs ight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If "Yes "to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

F Separate basis | Consolidated basis | Both consolidated and separated basis 



Yes 

No 

2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

Single A udit A ct and 0 M B C ircular A -13 3?. 3a 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why m Schedule 0 and describe any steps taken to undergo such audits 


No 
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SCHEDULE A 

(Form990or990EZ) 


Department of the Treasury 
Internal Revenue Service 

Name ofthe organization 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 


0 M B No 1545-0047 


2010 


Open to Public 


► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


Inspection 


Employer identification number 


CENTER EOR COMPETITIVE POLITICS 


Part I 


_ I 20-3676886 _ 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 I A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 

2 I A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 r A medical research organization operated m conjunction with a hospital described m section 170(b)( 1)(A)(iii). Enterthe 

hospital's name, city, and state 


5 r 

6 r 

7 F 


8 r 

9 r 


10 r 

11 r 


e r 


f 

g 


h 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described m 

section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, members hip fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 197 5 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described m section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a I Type I b | Type II c | Type III - Functionally integrated d | Type III - 0 ther 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described m section 509(a)(1) or 
section 50 9(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons'? _ 


(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (ill) below, the governing body ofthe the supported organization? 

iig(i) 



(ii) a family member of a person described in (i) above? 

llg(ii) 



(iii) a 35% controlled entity ofa person described m (i) or(ii) above? 

llg(iii) 




Provide the following information about the supported organization(s) 


(i) 

Name of 
s upported 
organization 

(ii) 

EIN 

(iii) 

Type of 
organization 
(described on 
lines 1-9 above 

or IRC section 

(see 

instructions)) 

(iv) 

Is the 

organization in 
col (i) listed m 
your governing 

document? 

(v) 

Did you notify the 
organization in 
col (i) of your 
support? 

(Vi) 

Is the 

organization in 
col (i) organized 
in the U S ? 

(vii) 

A mount of 
s upport 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 
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Part II 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1) 
(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

(a) 2006 

(b) 2007 

(c) 2008 

(d) 2009 

(e) 2010 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 
grants ") 

344,608 

724,857 

1,425,502 

1,486,909 

1,512,963 

5,494,839 

2 

Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on its 
behalf 







3 

The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 







4 

Total. Add lines 1 through 3 

344,608 

724,857 

1,425,502 

1,486,909 

1,512,963 

5,494,839 

5 

The portion oftotal contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 






1,259,552 

6 

Public Support. Subtract line 5 
from line 4 






4,235,287 


Section B. Total Support 


(a) 2006 

(b) 2007 

(c) 2008 

(d) 2009 

(e) 2010 

(f) Total 

344,608 

724,857 

1,425,502 

1,486,909 

1,512,963 

5,494,839 

8,791 

13,620 

3,906 

997 

716 

28,030 


















5,522,869 


Calendar year (or fiscal year 
beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 
IV ) 

11 Total support (Add lines 7 
through 10) 

12 Gross receipts from related activities, etc (See instructions ) 

13 First Five Years Ifthe Form 990 is forthe organization's first, second,third, fourth, or fifth tax yearas a 501(c)(3) organization, 

check this box and stop here ►! 


12 


198,501 


Section C. Computation of Public Support Percentage _ 

14 Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support Percentage for 2009 Schedule A, Part 11, line 14 


14 

76 690 % 

15 



16a 33 1/3% support test —2010. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►F 

b 33 1/3% support test—2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circuinstances test —2010. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

IS 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circuinstances test —2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 IS 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 
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Part III 


Schedule A (Form 990 or 990-EZ) 2010 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the orqanization fails to qualify under the tests listed below, please complete Part II. 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of$5,000 or 1% ofthe 
amount on line 13 forthe year 
c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 


Calendar year (or fiscal year beginning 
in) 

9 Amounts from line 6 

LOa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 

June 30, 1975 _ 

Add lines 10a and 10b_ 

Net income from unrelated 
business activities not included 
in line 10b, whetherornotthe 

business is regularly carried on_ 

Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 

IV ) _ 

Total support (Add lines 9, 10c, 

11 and 12 ) _____ 

First Five Years Ifthe Form 990 is forthe organization's first, second,third, fourth, or fifth tax yearas a section501(c)(3) organization, 
check this box and stop here ►! 



Section C. Computation of Public Support Percentage 


15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17 

18 Investment income percentage from 2009 ScheduleA,Part III,Iinel7 18 

19a 33 1/3% support tests—2010. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 

organization ►r 

b 33 1/3% support tests—2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►r 
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Part IV 


Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). ___ 


Facts And Circumstances Test 
INSERT EXPLANATION FROM CLIENT HERE. 

INSERT EXPLANATION FROM CLIENT HERE. 
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SCHEDULE C 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

^ Complete if the organization is described below. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 

0 M B No 1545-0047 

CM 

0 

Open to Public 
Inspection 


If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations Complete Part l-A only 

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

* Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name ofthe organization 
CENTER EOR COMPETITIVE POLITICS 


Employer identification number 


Part I-A 


_ 120-3676886 _ 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description ofthe organization's direct and indirect political campaign activities m Part IV 

2 Political expenditures ►- $ 

3 Volunteer hours 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enterthe amount ofany excise tax incurred by organization managers undersection 4955 

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year’ 

4a Was a correction made’ 


► $ _ 

► $ _ 

1“ Yes 1“ No 
[~ Yes n No 


b If "Yes," describe in Part IV 


Part I-C 


Complete if the organization is exempt under section 501(c) except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 Enter the amount ofthe filing organization's funds contributed to other organizations for section 527 

exempt funtion activities ►- $ 


3 Totalexemptfunctionexpenditures Addlmesland2 EnterhereandonFormll20-POL,lmel7b ► ^ 

4 Did the filing organization file Form 1120-POL for this year’ I Yes | No 

5 Enterthe names, addresses and employer identification number (E IN) of all section 5 27 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information m Part IV 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds If none, enter-0- 

(e) Amount of political 
contributions received 
and promptly and 
directly delivered to a 
separate political 
organization Ifnone, 
enter -0- 
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Part II-A 


Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check 
B Check 


r 

r 


ifthe filing organization belongs to an affiliated group 

ifthe filing organization checked box A and "limited control" provisions apply 


Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d 0 ther exempt purpose expenditures 

e Total exempt purpose expenditures (add lines Ic and Id) 

f Lobbying nontaxable amount Enter the amount from the following table m both 
columns 


If the amount on line le, column (a) or (b) is: 

Not over $500,000 

The lobbying nontaxable amount is: 

20% of the amount on line le 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 

$1,000,000 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line Ig from line la If zero or less, enter -0- 
i Subtract line If from line Ic If zero orless, enter-0- 


(a) Filing 


(b) Affiliated 


rg 


anization's Group 

Totals Totals 


61,467 

61,467 

1,272,093 

1,333,560 

208,356 


52,089 

0 

0 


j Ifthe re is an amount otherthan zero on either line Ih or line li, did the organization file Form 4720 reporting 
section 4911 tax forthis year’ 


1“ Yes |~ No 


4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2007 

(b) 2008 

(c) 2009 

(d) 2010 

(e) T otal 

2 a 

Lobbying non-taxable amount 




208,356 

208,356 

b 

Lobbying ceiling amount 
(150% of line 2a, column(e)) 





312,534 

1 

Total lobbying expenditures 




61,467 

61,467 

1 

Grassroots non-taxable amount 




52,089 

52,089 

e 

Grassroots ceiling amount 
(150% of line 2d, column (e)) 





78,134 

f 

Grassroots lobbying expenditures 
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Part II-B 


Page 3 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). _ 


(a) 


Yes 


No 


(b) 


Amount 


During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 


a Volunteers'? 

b Paid staffer management (include compensation in expenses reported on lines Ic through li)? 
c Media advertisements? 

d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? If "Yes," describe in Part IV 
j Total lines Ic through li 

2a Did the activities m line 1 cause the organization to be not described m section 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 


d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 




|Part III-A 

1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


501(c)(6). 





Yes 

No 


Were substantially all (90% or more) dues received nondeductible by members? 

1 




Did the organization make only m-house lobbying expenditures of $2,000 or less? 

2 




Did the organization agree to carryover lobbying and political expenditures from the prior year? 

3 



1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), 

or section 


501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 


1 

2 


a 

b 


c 

3 

4 


5 


Dues, assessments and similar amounts from members 

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

1 


Current year 

2 a 


Carryover from last year 

2 b 


T otal 

2 c 


Aggregate amount reported in section 60 3 3(e)(1)(A) notices of nondeductible section 162(e) dues 
Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 

I 


political expenditure next year? 

D 


Taxable amount of lobbying and political expenditures (see instructions) 

5 



Part IV 


Supplemental Information 


Complete this part to provide the descriptions reguired for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 
Also, complete this part for any additional information 


Ident if ier 


Return Reference 


Explanation 


Schedule C (Form 990 or 990EZ) 2010 
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SCHEDULE D 

(Form 990) 

Supplemental Financial Statements 


^ Complete if the organization answered "Yes," to Form 990, 

Department of the Treasury 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Internal Revenue Service 

^ Attach to Form 990. ^ See separate instructions. 


DLN: 93493097003012 


0 M B No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

CENTER EOR COMPETITIVE POLITICS 


Employer identification number 

20-3676886 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
orqanization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

Total numberat end ofyear 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 


Aggregate value at end ofyear 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal controP 


n Yes n No 


I Part II 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchari table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit r Yes r No 


Conservation Easements. Complete if the orqanization answered "Yes" to Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation ofland for public use (e g , recreation orpleasure) r Preservation ofan historically importantly land area 
r Protection of natural habitat r Preservation of a certified historic structure 

r Preservation of open space 


Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 

Held at the End of the Year 

Total number of conservation easements 2 a 


b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06 2d 

I Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year ►-_ 


Number of states where property subject to conservation easement is located ►_ 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds’ 


n Yes n No 


staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ►-$ _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)’ 


I Yes 


Part III 


9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the orqanization answered "Yes" to Form 990, Part IV, line 8. 


la Ifthe organization elected, as permitted under SFAS 116, not to report m its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report m its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or re search in furtherance of public service, 
provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 
(")a ssets included in Form 990, Part X 


Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gam, provide the 
following amounts required to be reported under SFAS 116 relating to these items 


Revenues included in Form 990, Part VIII, line 1 


“ Assets included in Form 990, Part X 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 52283D 


Schedule D (Form 990) 2010 
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Schedule D (Form 990) 2010 Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
Items (check all that apply) 

a r Public exhibition ^ Loan or exchange programs 

b r Scholarly research e r O ther 

c r Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection’ I Yes | No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X’ 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


c Beginning balance 

Additions during the year 
® Distributions during the year 
t Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21’ 


n Yes n No 



1“ Yes 1“ No 


I Party 


If "Yes," explain the arrangement in Part XIV 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a)Current Year 


(b)Pnor Year 


(c)Two Years Back (d)Three Years Back (e)Four Years Back 


Beginning of year balance 
Contributions 


c Investment earnings or losses 
d Grants or scholarships. 

e Other expenditures for facilities 

and programs. 

f Admmistrative expenses .... 

g End of year balance. 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 
c Term endowment ►- 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations. 3a(i) 

(ii) related organizations. ... 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R’. 3b 

4 Describe in Part XIV the intended uses of the organization's endowment funds 


Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


I Part VI 


Description of investment 


(a) Cost or other (b)Cost or other (c) Accumulated 


basis (investment) basis (other) 


depreciation 


(d) Book value 


la Land 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 
































I Part VIl| 


Schedule D (Form 990) 2010 


Investments—Other Securities. See Form 990, PartX, line 12. 


(a) Description ofsecurity orcategory 
(including name ofsecurity) 


(l)Fmancial derivatives 


(2)Closely-held equity interests 



(b)B ook value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) 


Investments—Program Related. See Form 990, PartX, line 13. 


Ipart VIII 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15 


(a) Description 


I Part IX 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability (b) Amount 


Part X 


Federal Income Taxes 


CAPITAL LEASE OBLIGATION 


DEFERRED RENT 



Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) ^ 


36,369 


2. Fm 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 

































Part XII 


Schedule D (Form 990) 2010 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


t Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or(deficit)forthe year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use offacilities 

® Investment expenses 

2 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4-8 

to Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


Total revenue, gams, and other support per audited financial statements. 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams on investments.2 a 

b Donated services and use offacilities .. 2b 

c Recoveries of prior year grants. 2c 

d 0 ther (Describe in Part XIV ). 2d 

e Add lines 2a through 2d . 

Subtract line 2efrom line 1. 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIV). 4b 

c Add lines 4a and 4b. 

Total Revenue A dd lines 3 and 4c. (This s hould equal Form 9 90, Part I, line 12 ). 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial 


1,535,085 


1,333,560 


201,525 



98,162 


-98,162 


103,363 


1,535,085 


1,535,085 


Part xml 


Total expenses and losses per audited financial 
statements. 


1,535,085 


1,333,560 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 2a 

Prior year adjustments. 2b 

0 ther losses. 2c 

0 ther (Describe in Part XIV ) . 2d 

Add lines 2a through 2d. 

Subtract line 2efrom line 1... 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

0 ther (Describe in Part XIV) ... 4b 

Add lines 4a and 4b. 

Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 ) 


Supplemental Information 


2 b 


2 c 


2 d 




1,333,560 


I Part XIV EffTT 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Identifier I Return Reference I Explanation 































































efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


Schedule J 

Compensation Information 

(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 


^ Complete if the organization answered "Yes" to Form 990, 

Department of the Treasury 

Part IV, question 23. 

Internal Revenue Service 

^ Attach to Form 990. ^ See separate instructions. 


DLN: 93493097003012 


0 M B No 1545-0047 


Name of the organization 

CENTER EOR COMPETITIVE POLITICS 


2010 


Open to Public 
Inspection 


Employer identification number 


20-3676886 


I Part I E 


uestions Reqardinq Compensation 


la Check the appro piate box(es) ifthe organization provided any of the following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

r First-class or charter travel r Flousmg allowance or residence for personal use 

r Travel for companions r Payments for business use of personal residence 

r Tax idemnification and gross-up payments r Flealth or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described abovei* If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO/Executive Director, regarding the items checked m line la’ 

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's CEO/Executive Director Check all that apply 

r Compensation committee F Written employment contract 

r Independent compensation consultant | Compensation survey or study 

r Form 990 ofotherorganizations F A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
ora related organization 

a Receive a severance payment or change-of-control payment from the organization or a related organization’ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 
c Participate in, or receive payment from, an equity-based compensation arrangement’ 

If "Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item m Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed m form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization’ 
b A ny related organization’ 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed m form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization’ 
b A ny related organization’ 

If "Yes," to line 6a or6b, describe in Part III 



7 For persons listed m Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described m lines 5 and 6’ If "Yes," describe m Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)’ If "Yes," describe 
in Part III 


No 


8 



No 


9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described m Regulations 
section 53 4958-6(c)’ 


9 
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Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 


(A )Name 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported m prior 

Form 990 or 

Form 990-EZ 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 

(1) STEPHEN M 

(1) 

163,373 

0 

0 

0 

0 

163,373 

0 

HO ERSTING 

(II) 

0 

0 

0 

0 

0 

0 

0 

(2) SEAN PARNELL 

(1) 

154,326 

0 

0 

4,680 

3,753 

162,759 

151,122 


(II) 

0 

0 

0 

0 

0 

0 

0 


( 3 ) 
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Part III 


Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 


Return Reference 


Explanation 


Schedule J (Form 990) 2010 
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Schedule L 

Transactions with interested Persons 

(Form 990 or 990-EZ) 

^ Complete if the organization answered 


"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 


or Form 990-EZ, Part V lines 38a or 40b. 

Department of the Treasury 

Internal Revenue Service 

^ Attach to Form 990 or Form 990-EZ. ^See separate instructions. 


DLN: 93493097003012 


0 M B No 1545-0047 


Name of the organization 

CENTER EOR COMPETITIVE POLITICS 


2010 


Open to Public 
Inspection 


Employer identification number 


20-3676886 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or25b, or Form 990-EZ, Part V, line 40b_ 


_ 1(c) C orrected'? 

(b) Description of transaction 



2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 

section 4958 .► $ - 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.$ 


Loans to and/or From Interested Persons. 

_Complete ifthe organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a_ 


(f) 

(e)In Approved (g)Written 

(d)Balance due defaulf? by board or agreement’ 


(b) Loan to 

(a) N ame of interested person and orfromthe (c)Original 

purpose organization’ principal amoi 


organization’ principal amount 
To I From 


committee’ 



Part III 


Grants or Assistance Benefitting Interested Persons. 

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 27. 


(b)Relationship between interested person 
and the organization 


(a) Name of interested person 


(c)A mount of grant or type of assistance 



For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 


Cat No 50056A 


Schedule L (Form 990 or 990-EZ) 2010 
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Part IV 


Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 

(b) Relationship 
between interested 
person and the 
organization 

(c) A mount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization's 
revenues'? 

Yes 

No 

(l)STEPHEN M HOERSTING 

VICE PRESIDENT 

163,373 

CONSULTING 


No 
































Part V 


Supplemental Information 


Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 


Ident if ier 


Return Reference 


Explanation 


Schedule L (Form 990 or 990-EZ) 2010 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Name of the organization 

CENTER EOR COMPETITIVE POLITICS 


DLN:93493097003012 


0 M B No 1545-0047 


Supplemental Information to Form 990 or 990-EZ 


2010 


Open to Public 
Inspection 


Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 


Employer identification number 

20-3676886 

















Identifier 


Return 

Reference 


Explanation 


FORM 990, PART V I, SECTION ONE MEMBER OF THE AUDIT COMMITTEE, THE FINANCIAL EXPERT, REV lEWED THE 990 

B, LINE 11 BEFORE SUBMISSION TO THE IRS 






















Identifier 

Return Reference 

Explanation 

CHANGES IN NET ASSETS OR FUND BALANCES 

FORM 990, PARTXI, LINES 

PRIOR PERIOD ADJUSTMENTS -98,162 
















Identifier 


Return 

Reference 


Explanation 


REASON FOR AMENDED RETURN FORM 990 HAS BEEN AMENDED TO CHANGE REPORTED COMPENSATION IN 
PART V III FOR STEPHEN M HOERSTING TO REFLECT ALL PAY MENTS MADE DURING 2010 
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DLN:93493097003012 


4562 


Depreciation and Amortization 

(Including Information on Listed Property) 


OMBNo 1545-0172 


2010 


Department of the Treasury 
Internal Revenue Service (99) 


^ See separate instructions. ^ Attach to your tax return. 


Name(s) shown on return 

CENTER FOR COMPETITIVE POLITICS 


Business or activity to which this form relates 


FO RM 990 PAGE 10 


Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 


1 Maximum amount See the instructions for a higher limit for certain businesses. 

2 Total cost of section 179 property placed m service (see instructions). 

3 Threshold cost of section 179 property before reduction m limitation (see instructions) .... 

4 Reduction m limitation Subtract line 3 from line 2 If zero or less, enter -0-. 

5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter - 0- If married filing 

separately, see instructions.. 


Attachment 
Sequence No 67 


Identifying number 

20-3676886 


500,000 


(a) Description of property 


(b) Cost (business use 
only) 



7 Listed property Enter the amount from line 29. 

8 Total elected cost of section 179 property Add amounts m column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8. 


10Carryoverofdisalloweddeductionfromlinel3ofyour2009Form 4562 . 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instmctions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2011Addlines9andl0,lessline 12 .► 13 


Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 


Special Depreciation Allowance and Other Depreciation (Do not include listed propert 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 

tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election. 

16 0therdepreciation(includmgACRS). 


MACRS Depreciation (Do not include listed property. 


Section A 


17 MACRS deductions for assets placed m service in tax years beginning before 2010. 

18 If you are electing to group any assets placed in seryice during the tax year into one or more 

general asset accounts, check here .... . ►r 


Section B—Assets Placed in Service During 2010 Tax Year Usino the General Depreciation System 


(C) Basis for 



I Part III I 


nfctJJi.ujJii4jM.an 


42,590 


(a) Classification of 
property 


19a 3-year property 


b 5-year property 


c 7 - year property 


d 10-year property 


e 1 5-year property 


f 20-year property 


g 25-year property 


h Residential rental 
property 


i Nonresidential real 
property 


(b) Month and depreciation 

year placed m (business/mvestment 
service use 

only—see instructions) 


(d) Recovery 
period 


(e) Convention (f) Method 


(g)Depreciation 

deduction 



Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 



c 40-year 


■ I I M |l|MlMMm4JJI.UjJIBroBE^ 


21 Listed property Enter amount from line 28. 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations—see instructions 

23 For assets shown above and placed in service during the current year, enter the 

portion ofthe basis attributable to section 263A costs. 23 


For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N 



Form 4562 (2010) 






























































































Form 4562 (2010) Page 2 


B Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 

entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A—Depreciation and Other Information fCaution: See the instructions for limits for passenger automobiles. 


24a Do you have evidence to support the business/investment use claimed'!’ |~ Yes l~ No 24b If "Yes," is the evidence written'? I Yes I No 


(a) 

36 of property ( 
vehicles first) 


(b) 

Date placed in 
service 

(c) 

Business/ 

investment 

use 

percentage 

(d) 

Cost or other 
basis 

(e) 

Basis for depreciation 
(business/ investment 
use only) 

(f) 

Recovery 

period 


(g) 

Method/ 

Convention 


(h) 

Depreciation/ 

deduction 


(i) 

Elected 
section 179 
cost 


25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than 
50% in a qualified business use (see instmctions) 


26 Property used more than 50% in a qualified business use 


% 




27 Property used 50% or less m a qualified business use 


28 Add amounts m column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | _ 

29 Add amounts m column (i), line 26 Enter here and on line 7, page 1. 


Section B—Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

V ehicle 1 

Vehicle 2 

Vehicle 3 

Vehicle 4 

Vehicle 5 

Vehicle 6 


SOTotal busmess/investment miles driven during the 
year (do not include commuting miles) 

SlTotal commuting miles driven during the year 

32Total other personal(noncommutmg) miles driven 

33Total miles driven during the year Add lines 30 
through 32. 

34 Was the vehicle available for personal use 

during off-duty hours?. 

35 Was the vehicle used primarily by a more than 5% 

owner or related person?. 

36 Is another vehicle available for personal use? 


Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 

A ns we r these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions) 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees?. 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .... 



39 Do you treat all use of vehicles by employees as personal use?. 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

vehicles, and retain the information received?. 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . 

Note: Ifyour answerto 37, 38, 39, 40, or41 is "Yes," do not complete Section B forthe covered vehicles 


Amortization 


(b) (e) 

(a) Date , \ ^ Ji Amortization 

^ ^ Amortizable Code . Amort 

Description of costs amortization ^ ^ period or 

amount section ^ thi 

begins percentage 


42Amortization ofcosts that begins during your2010 tax year (see instructions) 


I Part VI 



(f) 

A mortization for 
this year 



43 A mortization of costs that began before your 2010 tax year 

44 Total. Add amounts m column (f) See the instructions for where to report 


Form 4562(2010) 









































































